
POSTTRAUMATIC PERILYMPHATIC FISTULAS

majority do not show improvement after the three-
month period of observation and surgical treatment is
therefore recommended. The presence of a hearing
loss makes earlier surgical intervention advisable to
provide the best chance of reversing the hearing loss.
The availability of a benign surgical procedure to re-
lieve the vertigo and reverse hearing loss in these pa-
tients is certainly an improvement over the previous
management of prolonged observation. Patients who
are afflicted with vertigo and hearing loss after head
trauma thus may have 'a pathologic disorder that is
identifiable, surgically accessible and curable in a high
percentage of cases.

REFERENCES
1. Merritt HH: A Textbook of Neurology, 6th Ed. Philadelphia, Lea &

Febiger, 1979, p 352
2. Roberts HA- Severe Accidental Head Injury. London, Macmillan

Press, Ltd, 1979, pp 96-98
3. Fee GA: Traumatic perilymphatic fistulas. Arch Otolaryngol 1968;

88:477-480

4. Healy GB, Friedman JM, Strong MS: Vestibular and auditory find-
ings of perilymphatic fistula: A review of 40 cases. Trans Am Acad
Ophthalmol Otolaryngol 1976; 82:0RL44-49

5. Schuknecht HF: Pathology of the Ear, 2nd printing. Cambridge,
Mass, Harvard University Press, 1976

6. Jacobs G, Lehrer JF, Rubin RC, et al: Posttraumatic vertigo. J
Neurosurg 1979; 51:860-861

7. Baloh RW, Honrubia V: Clinical Neurophysiology of the Vestibular
System. Philadelphia, FA Davis, 1979, pp 16-18

8. Kohut RI, Waldorf RA, Haenel JL, et al: Minute perilymph fistulas:
Vertigo and Hennebert's sign without hearing loss. Ann Otol Rhinol
Laryngol 1979 Mar-Apr; 88:153-159

9. Nadol JB: Positive Hennebert's sign in Meniere's disease. Arch
Otolaryngol 1977; 103:524-530

10. Love JT, Waquespack RW: Perilymphatic fistulas. Laryngoscope
1981; 91:1118-1128

11. Hart CW: The evaluation of vestibular function in health and dis-
ease, chap 10, In English CM (Ed): Otolaryngology, Vol 1. Hagerstown,
Md, Hoeber Medical Division, Harper & Row, 1972

12. Lehrer JF, Poole DC, Sigal B: Use of the glycerin test in the
diagnosis of post-traumatic perilymphatic fistulas. Am J Otolaryngol 1980
May; 1:207-210

13. Snyder JM: Extensive use of a diagnostic test for Meniere's disease.
Arch Otolaryngol 1974; 100:360-365

14. Schuknecht HF: Pathophysiology of the fluid systems of the inner
ear. Contrib Sens Physiol 1970; 4:75-93

15. Nadol JB Jr: Positive 'fistula sign' with an intact tympanic mem-
brane. Arch Otolaryngol 1974; 100:273-278

16. Healy G: Hearing loss and vertigo secondary to head injury. N
Engl J Med 1982; 306: 17:1029-1031

Medical Practice Question
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
information are referred to the Scientific Board by the Quality Care Review Commission of the California Medical
Association. The opinions offered are based on training, experience and literature reviewed by specialists. These
opinions are, however, informational only and should not be interpreted as directives, instructions or policy state-
ments.

Immunotherapy for Cancer
QUESTION:
In the treatment of cancer, is the following regimen of "immunotherapy" accepted
practice: bacille Calmette-Gue'rin (BCG) titrated with purified protein derivative
(PPD) response; autogenous vaccines made from progenitor cryptocides; purified
antigen; custom formula made from sheep spleen extract; injections of gamma
globulin, cyanocobalamin (vitamin B15) and liver extracts, and megavitamin ther-
apy?

OPINION:
In the opinion of the Scientific Advisory Panel on Internal Medicine, the following
regimen of immunotherapy for the treatment of cancer is not considered accepted
medical practice: bacille Calmette-Gue'rin (BCG) vaccine titrated with purified
protein derivative (PPD) response; autogenous vaccines made from progenitor
cryptocides; purified antigen; custom formula made from sheep spleen extract;
injections of gamma globulin, cyanocobalamin (vitamin B12) and liver extracts,
and megavitamin therapy.

This regimen is unproved scientifically and the panel members do not condone
its use.
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